Fair Pouiticar Practices CoMMISSION
428 1 Street o Suie 820 » Sacramento, A 95%14.2329
(016} 3225660 » Fax (316) 3220886

September 9, 2010

Mr. Steven Cade
REDACTED

RE:  FPPC File No. 10/752; Vincent Yzaguirre, Friends of Vincent Yzaguirre, and
Eddie Martinez, Treasurer

Dear Mr. Cade:

This letter is to notify you that the Enforcement Division of the Fair Political Practices
Commission (the “FPPC”) will investigate the allegation(s), under the jurisdiction of the
FPPC, of the sworn complaint you submitted in the above-referenced matter. You will
next receive notification from us upon final disposition of the case. However, please be
advised that at this time we have not made any determination about the validity of the
allegation(s) you have made or about the culpability, if any, of the person(s) you identify
in your complaint.

Thank you for taking the time to bring this matter to our attention.

Sincerelv.
REDACTED

UL LY. e
Executive Director

RGPAar

cc. Vincent Yzaguirre, Friends of Vincent Yzaguirre
~ Eddie Martinez
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SWORN COMPLAINT FORM
{Form May Be Subject to Public Disclosure)*

form below to file a sworn complaint with the Fajr Political Practices Commission. This
form must be completed in its entirety and all pertinent information must be stated
on this form, not as an attachment,

Mail the complaint to: Enforcement Division
Fair Political Practices Commission
428 J Street, Suite 620
Sacramento, California 95814

Person Making Complaint

Last name: Cade

First Name: Steven

Street Address:
City: State:
Zip:
Telephone: ¢
Fax: ( ) -
E-mail:
*IMPORTANT NOTICE

tinder the California Public Records Act (Gov. Code Section 6250 and following), this sworn
complaint and your identity as the complainant may be subject to public disclosure. Unless the Chief
of Enforcement deems otherwise, within three business days of receiving your sworn complaint we
will send a copy of it to the persons(s) you allege violated the law,
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f Complaint
Person or Persons who Allegedly Violated the Political Reform Act: (If there are

multiple parties involved, attach additional pages as necessary. )

Last Name: Yzaguirre

First Name: Vincent

Street Address:

City: State:

- [ R

Zip: -
Telephone: |
Fax: L___)M‘%

E-mail:

Provision or Provisions of the Political Reform Act Allegedly Violated: (If specific
sections are not known, please provide a brief summary of the nature of the violation(s),
and when it (they) occurred.) You must state the suspected violation(s) on this form.

This in kind contribution ran for approx. three weeks, 24 hours a day, 7 days a week. The ad was
displayed about every three minutes for a total 20 plus per hour.

Please note the photo's taken on 11/02/2008 of the advertising: ‘VOTE VOTE', VINCE
YZAGUIRRE', 'CITY COUNCIL'. Each of these blocks ware displayed for several seconds before
maoving onto the next block {see photo's) until alf three blocks were displayed and the sign

maved onto another subject.

Please refer to report for furﬁxen




Description, With as Much Particularity as Possible, of Facts Constituting Alleged
Violation and how you have personal knowledge that it occurred**

See statement above. | personally saw the sign message and other witness have as well,

Please see report for further.

Please note that Mr. Yzaguirre received a $2000.00 contribution in July 2008.

Yzaguirre's FPPC 460's for in question periods {and through to the present) are enclosed and do
NOT reflect the in king contribution of freeway electronic sign advertising.

**Please attach copies of any available documentation that js evidence of the violation,
(for example, checks, campaign materials, etc., if applicable to the complaint). Note that
a newspaper article is NOT considered evidence of a violation.

Name and Addresses of Potential Witnesses, in addition te yYoursel, if Known:

Last Name: Lawrence

First Name: Ronaid

Street Address:

— e

City: ] State:

Zip:

Telephone: | _
Fax: () e

E-mail:




Last Name:

First Name:

Street Address:

City: State:

Zip: -
Telephone: ¢ ) -
Fax: ( ) -

E-mail:

Last Name:

First Name:

Street Address:

City: State:

Zip: -
Telephone: ( ) -

Fax: (S

E-mail:

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

REDACTED

Ave. 23 1 op

(Signatare) (Date)

S7EVEN D Caoe

(Please print your name)




